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Introduction 


differentiation 
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deformity 


Developmental disturbances of teeth 


number. size form 


in tooth 
structure 


Developmental disturbance of teeth 


Hereditary { genetics } 


Acquired{ environmental } 


‘total failure of development of a 
complete dentition {extremely rare} 


at ‘ sfailure of 
development of one or more teeth {relatively 
and often hereditary} the teeth most 
frequently missing are third molars , permanent 
xillary i& 


. associated with 


1) Hereditary hypohidrotic ectodermal dysplasia 
2) Down syndrome :missing third molars 


Hereditary hypohidrotic ectodermal dysplasia 


\/ - : 
** Characterized by congenital loss 


of ectodermal structures 


> Hypodontia 


> Inability to sweat due to absence 
of sweat glands {anhidrosis! 

> Smooth, shiny and dry skin 

> Scanty_hair f{hypotrichosis} 

> Defective finger nails 


Sex linked recessive trait 


¥ Missing maxillary lateral incisors 


Partial anodontia , missing bilateral 


Congenitally missing 
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Anodontia of 4 manent Z 1 with 
s of an erupted deciduous molar 


Additional teeth {relatively common} 


These are the result of 


{unknown cause} 


extra teeth that morphologically 


resemble normal teeth { 
& j 
: extra teeth that 
morphologically differ from normal teeth { 


shaped} 


» 


: a supernumerary 
tooth in the between 
the maxillary central incisors 


Distomolars 
an accessory 
fourth molar 


a posterior t tooth 
seid Ihy 
ot buccally to a molar 
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Supplemental 


> Right mandibular 
dentition exhibiting 


4 erupted bicuspid 


1-Disturbances in number of teeth 


= Natal teeth :accessory 
teeth that may be 
present at birth 


= Neonatal teeth : are 
those arising within 30 
days of life 


Supernumerary teeth may 


Or cause : or re! of adjacent 


teeth , and may develop 


Tooth size is variable among different races and 


between sexes 


: teeth larger than average {L.e. 
shysically laroer than normal } 


: unusual small teeth { Le. 
physically smaller than usual! 


gm Generalized Macrodontia 


1. Pituitary gigantism 


2. Facial hemihypertrophy 


gm Generalized Microdontia 


1. Pituitary dwarfism 


2. Down syndrome 


** Macrodontia af ing single tooth 


** Microdontia single tooth 


> Most commonly affected teeth 
1. 
a 


NB. Both maxillary lateral incisors and third molars are among 


the most common teeth to be 


The mesiodistal diameter is reduce 
the proximal surfaces converge 


Maxillary lateral 
22¢ bremolar 


3d molar 


= Maxillary lateral 
= Premolar 
m 4th molar 


Maxillary lateral 
3rd molar 


Mesiodens 
Paramolar 


distomolar 


“* Hypodontia 


=m Supplemental 


> Microdontia 


O supernumerary 


= Fusion ,gemination ,concrescence: 


aetiology 


two separate 


gm Gemination tial c | en 
single tooth bud tol 


m Conctescence 


Fusion Gemination 


# In case of fusion 


m In case of gemination 


double 
teeth in the place of the 
mandibular lateral inciso1 


and 


= Bilateral ge mination : Maxillart y central 
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concrescence 


or molars 


premolars 


Dens Invaginatus Dans Evaginatus 
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/ 8m pulp 
Sx Pea reor 


LIngual pit extension 
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invagination 


m= Dens evagenatus : due 
evagination 
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Dens invaginatus {dens in dente 


m When dentine & enamel 
forming tissue invaginate 
the whole length of a 
tooth {e.1.when 
invagination is large} it 
appears radiographically as 


\ j 
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1 maxillary molars at 


furcation area 


cells of Hertwig’s 


ameloblast iim 


Taurodontism {bull like tooth} F 


erates crowns é ae ms displaced 


- farcation ‘i.e. tends to be rectans 
m Res in pulp chamber - 
increased apical-occlusal height 


a failure of epithelial root 
sheath of hertwig's 
Ke) 


at proper 


or bend in the root 


The most comonly affected teeth are the 


z ‘trauma during root development 


= of the crown ot the crown & part of 
the root {ie. calcified part} the remaining 
developing root {i.e. not yet calcified} may 


result in sharp angulation after the tooth 
completes development 


Normal enamel is formed in 3 stages 


ml. : ameloblasts deposit 
organic matrix es normal thickness of 
enamel 
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enamel matrix by formation of crystals & removal ot 


the majority of the original prozezs 


m 3. : crystals enlarges & 


mature withdrawal of organic component 


Inadequate formation of enamel 


Formative stage matrix .Enamel is 


Calcification 1 quality 
stage y mineralized soft 


chip wears easily 


hard & translucent 


crystal 

Maturation ee, 
stage _ 
5 mottled enamel with white 


brown to yellow 


Amelogenesis imperfecta 


m Itisa determined defect of enamel 
formation 


m 16 different hereditary subtypes exist with 
numerous {autosomal 
dominant , réCesSive or Sex linked 


= Deciduous & permanent teeth are involved 
but not to the same extent 


‘of enamel is 
formation {quantitative than normal 


defect} 
} 


_ enamel , 
be Or 

Pits allow stains to 

accumulate causing 


discoloration 


= Normal hardness& 
translucency 


m Calcification & 
maturation 1s normal 
= Radiographically enamel shows 


normal radiopacity 


Amelogenenesis imperfecta 
{sex linked dominant type} 


a om, 


Typical 


Hypoplastic 
amelogenesis 
imperfecta pit 


Hypoplastic amelogenesis 


imperfecta 


Rough pattern . Small 
yellow teeth with 


rough enamel surface , 


= Normal quantity of © Normal thickness & shape in 
enamel matrix newly erupted teeth 


“* Enamel to probe 


“* Failure in normal exposing the dentine to 
wear down rapidly to level of 


cum line 


+e, A \**’The color varies from white 
CO ~ opaque to yellow to brown 


“* Enamel has similar der to 


dentin on radiograph 
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= Normal enamel matrix ™ Teeth are normal in shape & 
which begins to thickness 
muineralize 
** The defect is in the 
of the 


Structure 


\/ 


discoloration 


“* Enamel is soffer than normal, 
can be pierced by probe under 
pressure & attrition occurs 
but not as severely as in the 
— type 


y similar to dentin 
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I, Local factors  a.Trauma b. Infection {abscess} 


\4 
+,° 


deciduous abscessed 


physically forced 


> Ameloblasts 
hypocalcification 
hypoplasia 
> discoloration 


pits& irrigularities 
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ll. Systemic factors 


syphilis 
fluorides 
tetracycline 
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To between developmental & acquired 
alterations that may affect the tooth you must notice the 


following : 


Affect both deczduous & Affect only one dentition 
permanent { permanent> deciduous } 


Affect & the enamel Affects both enamel & 
ot the dentine dentine 


- Produce diffuse or Produce horizontal 


vertically oriented oriented defects 
defects 


Y Enamel hypoplasia 
following a pattern sugestive of 


stemic problem such as 


high fever 


fluorides more than 1ppm 


mw Overdose 


= Defect range 


-extentof damage =~ duration 
timing concentration © 


Congenital syphilis 


stigmata or congenital syphilis 


+e permanent 
& 
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spirochetes 


— + the 1%t molar 
may be dome shaped {moon molar} . 
Its occlusal surface exhibit multiple 

2 les replacing normal 
cusps 


B. 


> Barrel shaped teeth 


> Mesio & distal_converg 
in incisal half of teeth 


» Mesial & distal angles are rounded 


» Notch in the middle of incisor edge 


Tetracycline pigmentation 


i 


Tetracycline binds to the 
calcifying tissue——> _ stains 
the developing teeth &bone 


. Tetracycline is deposited along 


the incremental lines of dentine 
& enamel whole tooth may be 


discolored {bright yellow , dirty 
greyish brown } i” a 


. Affected teeth exhibit 


fluorescence under 
ultraviolet rays 


Developmental alterations in the 
of the tooth 


- Dentinogenesis imperfecta 

. Dentinal dysplasia{rootless teeth} 

- Regional odontodysplasia {ghost cells} 
Shell teeth 


Uncommon defect of collagen formation 


transmitted as an; 


yn are affected 


> Dentin is sott and has an 


content 


Appears alone or associated with osteogenesis 
imperfecta 


Dentinogenesis imperfecta 


Tooth crown shows 
amber coloration 


Dentinogenesis imperfecta 


Absence of scalloping between enamel and 
dentine =» flat ADJ —»union between enamel 
and dentine is defective. enamel chips away 
soft dentine will be exposed ———»_ rapidly wear 
off => worn down to gum level by 
adolescence 
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Some enamel remains around 
the necks of the posterior 
teeth 


Dentinogenesis imperfecta 


p chan is obliterated by 
continuous formation of the 


Remnants of pulp 
chamber 


Picrothinonin stain 


Dentine dysplasia {rootless teeth} 


Characterized by teeth with ‘a 


chamber by fused rounded 


nodules of poorly formed 
dentine 
>» The teeth are typically lost early in 
lite because of the weak support 
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Regional odontodysplasia {ghost 
teeth} 


Unknown cause 


Involves ies of ll Zi 4 ia py. ‘ 


tissues of the teeth { ename 4 | é 


Jentine 8 cementum } 


Tissues « are thin, pc 
1 & are 
desctibed as ghc 
tadiographically 
The poor quality of the 
affected teeth make them of little 


Shell teeth 


AAitet the formation of a 
, the formation of 


dentine ceases & results in a 
surrounded 


by a 


>» Variant of dentinogenesis 
imperfecta 


Transmitted through the same 
gene 


Shell teeth 


Normal thickness of enamel ,extremely thin 


dentine& dramatically enlarged pulp 


Normal pulp 


